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: Lo laD anf. Eciteco (EX- a. 

ie . @. NAME OF HOSPITAL (If not jn hospill. give siree! oddren ii, d STREET/ADORESS: . 1S RESIDENCE 

= IG O OR INSTITUYON y sage t : ie L’ ON A FARM? 
re ! +adatd Hsttd 162 NOR 


3. NAME OF \ fint bts 4. e. Yeor 
DECEASED. } ry, “ bo 
(Type ar prion) V7 ¢ am e. 19 

5. SEX 6. COLOR f RACE 17. MARRIED ilo: MARRIE! @. DATE oF, Bik] yy FUNDER 1 YEAR] IF UNDER 24 HRS. 

Days | Hi 
wiboweD[] _—bivorcep [J ee ii 


We. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY @ BIRTHPLACE {Stote or fh country) 12. CITIZEN OF WHAT COUNTRY? 


during mast,afyworking life, even if retired] 
3 : ey) Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Fe Selby Frances Bayne 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? J 16. SOCIAL SECURITY NO. |17. INFORMANT a Address 
Yes, 0, oF unknown) {NF yes, give wor or dates of service) ee 


No £-{59/| Walter S. Young, Aquasco, Md. 


18. CAUSE OF DEATH [Enter only one couse ine for {a}, (b). ond ay O, 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0 "LLARY CCOLVYSIEON 


uy 2 QO / DUE TO 
8 if any, which eS rd ole abla (. L 
gove rise to immediate 


DUE ce 


cause (0), stating the under- 
lying couse lost. ° bye hs Girsdiinkaea AR. ; 
NAL oat DITION GIVENAN PART 1(o) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, streel. affice bldg., etc.) 
p.m. wv Jot work ["] of work [7] ' 


at centify thg | attended the deceased from_/ fn 2 19.422, 10... 2 | 920. thot | last saw the deceased 


12. a}. A that death GE rea | ee. a M, fram the causes and on the date stated abave. 
Pads SIGNED 


Jeet 


INTERVAL BETWEEN 
ONSET AND DEATH ~ 


as 


Then please remove carbon papers. Pages 1 ond 2 shauld be filed with »~ 


res that the death certificate be executed within 24 


i 


re WAS AUTOPSY 


YES af te so 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requ’ 
id by the hospital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


poge 3 shauld be detached far use as the burial-transit permit. 


the registror priar ta burial, cremotian, or remaval, and in any event within 72 hours ofter death. 


PHYSICIAN'S — 
®. / NARE (Type) la. 0. AX 
8 BY 7c. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION ain. town, ar county) (Stote) 
zee rewous er” | 720—60 = is Aquasco, Md. 
2 2) + 23. FUNERAL DIRECTOR'S SIGNATURE H W idm ne Ma. 24a, REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
‘ al Home, Waldor: in 
VSAI5 wh. The Huntt Funer: > 3 ° pate ANG 2 50 Onttun £ Fase 


